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TGS, (L3, KEE - thEIE R S HEREEANOK
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%;Fﬁ BHE n (%) 2 (28.6)
N 1 n (%) 5 (71.4)
REIT N 2 (28.6)
34EDLE 5 AR 2 (28.6)
bries L 0
TERAIE, n (%) 5 4ELLE 10 4E A 2 (28.6)
10 E2) 1 1 (14.3)
AChR B5#t: 1 (14.3)
MuSK P&t 0 (0
. , 0
HEHEY A7, 0 (0| ) ChR & MuSK &5 B bk 5 (71.4)
MG ENIZHEES Ly 1 (14.3)
S« I 2521 0 (0)
275 Z1a 1 (14.3)
275 Z1b 1 (14.3)
MGFA 3%, n (%) 25 Z1Ma 2 (28.6)
U & T 5 11 2 5 Z1Mb 2 (28.6)
275 ZVa 0 (0
25 ZINb 1 (14.3)
2752V 0 (0)
fE a7 ) R 7 (100)
FT Off¥, n (%) QIR RE A =30R 1 (14.3)
ZFaA R2$)) 2k 2 (28.6)
BED 1 7 A #iif 1 (14.3)
MG J4 i 1 7 AL 3 7 A FKi 1 (14.3)
3B AL 6 A K 2 (28.6)
b2 S|\ 9
AHED FT RGN 0 (0 | om0 12 4 A %t 0 (0)
12 7 AU E 0 (0
P - MR 7 < ERAVES 72 5 72 B IETT 3 (42.9)
MG-ADL, V5l (FEEHE(RzE) 10.6 (6.3)
mEs | FSS, FafiE (BE(R ) 48.6 (13.9)
TR BUESFA TR/ IRRE CH B 0 (0
0,
PASS, m (%) B {52 OTHE F IR AE C I 7L 7 (100)
&é@ﬁ@@@ﬁ@qﬁﬂi{f L A<ERLTSEATH AN 0 ()
B LT E D2 D 2. HEVHMRL THH T 1 (14.3)
BT D 3. HOMERMLTLEATNS 5 (71.4)
BEH & O - N ’ 4. KHEMLTCHHEZTNWD 1 (14.3)
0
BRI
EORRE R & 1. &<EFEL TN 0 (0)
EYi = 2. HEVIAFL TN 3 (42.9)
HELTH DD, 3. HHBEHELTND 4 (57.1)
n (%) 4. +H¥ABELTNS 0 (0

HATARII TS LR, T T ) ZRIIAEGI R L B A THERI L,
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FT, #&hEiaRE ; WPAL-GH, L34t K OTEBIEDE - R4 ; MG-ADL, SEEM&E - HHAETEEE ;

FSS, Fatigue Severity Scale ; PASS, Patient Acceptable Symptom State
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Abstract

Purpose: Generalized Myasthenia Gravis (gMG) features intra- and inter-day symptom fluctuations.
These instabilities often occur between outpatient visits and can impair quality of life (QOL) and work
productivity, yet they are difficult to capture in routine clinical care. Smartphone-based electronic
Patient-Reported Outcomes (ePRO) may enable high-frequency symptom monitoring outside hospital
care. We aimed to evaluate the association between symptom fluctuations and QOL in-patients with
gMG using out of-hospital ePRO recordings in Japan. This profile study reports the design of a
prospective, observational study and describes early findings.

Methods: This is a descriptive analysis of the prospective observational study of adults with gMG
receiving maintenance fast-acting treatment (FT) in routine outpatient care (JRCT1050250104).
Patients are recruited via patient organizations (September-October in 2025), provide electronic
consent, and complete a 120-day observation using a smartphone web application. Patients eligible for
screening self-reported their status through a web-based questionnaire. Weekly ePROs include MG-
activities of daily living (ADL) as the primary outcome, with clinically meaningful deterioration defined
as a =2-point increase between time points; patient acceptable symptom state (PASS), fatigue severity
scale (FSS), MG-QOL 15r, work productivity and activity impairment-general health (WPAI-GH), and
hospital anxiety and depression scale (HADS) are collected as secondary outcomes.

Findings to date: As of September 17th, 2025, screening and enrollment were ongoing; 15 patients
had been screened, and 7 had been enrolled. All seven enrolled patients (100.0%) reported some
impact on their ability to work or study. At the time of study enrollment, part-time or non-regular
employment was most common (4 out of 7, 57.1%), and no patients were employed full-time as regular
employees. Furthermore, only one patient (14.3%) felt that their physicians had a good understanding
of their symptoms, and none felt that treatment goals were sufficiently shared with their physicians.
Discussion: Weekly ePRO collection for patients with gMG undergoing FT could be useful in Japanese
clinical practice. This approach can visualize instability of symptoms between FT cycles from the
patient perspective while concurrently capturing impacts on QOL and work. Continued accrual and
prespecified analyses are expected to inform reconsideration of current treatment strategy for
symptom control between FT from the patient perspective.

Key words: Generalized Myasthenia Gravis (gMG), Health-Related Quality of Life (HRQoL), work
productivity, Smartphone-based electronic Patient-Reported Outcomes (ePRO), MG-
activities of daily living (ADL)




